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Abstract: The adoption of arts-based research methods is gaining popularity in health care yet few 
of these methods integrate the arts throughout the inquiry. Given that so much of the human 
experience is imbued with emotion and complexity, it would be counter-intuitive to omit research 
methods, such as the arts, that mobilize different ways of thinking. The purpose of this article is to 
discuss the creative and rigorous use of art throughout the research process, drawing on the 
example of a graduate research study that explored women's narratives of intimate relationships 
while living with irritable bowel syndrome. The findings reveal that the arts can evoke a different 
kind of knowing and can portray the artist's personal thoughts and feelings without the use of 
words. Embracing creative functioning through the arts necessitates surrendering conventional 
ways of pursuing knowledge. This work advances research to date on arts methodology by 
explicating how the arts can be used to support each stage of the research. 
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1. Introduction
Qualitative research often pertains to the indefinable and unfathomable and thus 
necessitates an approach that embraces creative and imaginative inquiry 
(GUNARATNAM, 2007; McNIFF, 2011). In my graduate research (NGUYEN, 
2015), I embarked upon an artistic inquiry to explore women's narratives of 
intimate relationships while living with irritable bowel syndrome (IBS). I used 
narrative interviews, an arts-informed activity, and drew upon critical feminist 
theory to gain a deeper and contextualized understanding of women's personal 
narratives. The decision to incorporate art into my study was born from early 
discussions with my graduate supervisor where we learned of our shared interest 
in the arts. Following these discussions about the use of poetry in her doctoral 
research, my personal interest in sketching, and the emergence of art in health 
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care research, we explored the potential of integrating the arts into my study. The 
use of art emerged as a method in my study when my supervisor asked me to 
systematically journal a reflexive account throughout the research in any way that 
I could best articulate my assumptions, biases, and interpretive conclusions. 
Sketching became a method that allowed me to explicate reflexive accounts that 
were authentic and rigorous. Similar to previous arts-based research in health 
care, I had initially intended to use art as a data collection method and a medium 
of data that would be analyzed. In addition, I had planned to use art as a tool for 
reflexivity. However, the use of arts evolved as I moved through each stage of the 
research, unexpectedly playing a more profound role than I had anticipated. 
Similar to the practice of a/r/tography, I wholly immersed myself in the inquiry as 
both artist and researcher, engaging the interconnectedness between my 
identities to invite new ways of imagining and understanding (SPRINGGAY, 
IRWIN, LEGGO & GOUZOUASIS, 2008). My immersion in and active 
engagement with the artistic process opened my awareness to the invaluable role 
that art can play within and throughout qualitative inquiry. This finding provides 
direction with regard to advancing arts-based research within the field of health 
care by integrating the arts throughout the research process rather than confining 
its use to the stages of data collection and analysis. [1]
The purpose of this article is to discuss the creative and rigorous use of the arts 
throughout the research process. The use of art in a progressive manner is 
demonstrated in all domains of the research study. The use of first person writing 
style is integrated throughout this article to capture my personal journey as artist 
and researcher. However, I preface that it was through a collaborative effort with 
my thesis supervisor and committee members that this work flourished. [2]
First, I will detail the rationale for incorporating the arts into my graduate study 
and then provide an overview on arts-based research and its adoption in the field 
of health. Next, I will discuss the potential value and engagement of art 
throughout the research process by drawing on my experience of using art in all 
stages of my graduate study (in reflexivity, the literature synthesis, theory and 
methodology, data collection methods, findings and interpretation, and 
dissemination). I will conclude with a reflection on engaging art in my graduate 
research and potential arenas for future arts-based research. [3]
2. Background
The adoption of arts-based research methods is steadily gaining popularity in the 
field of health care (HODGINS & BOYDELL, 2014; LAPUM, RUTTONSHA, 
CHURCH, YAU & MATTHEWS DAVID, 2012). Arts-based research is a method 
of inquiry in which art constitutes the foundation of systematic investigation 
(LEDGER & McCAFFREY, 2015; McNIFF, 2011). Often, arts-informed research 
is differentiated as involving the integration of art into the inquiry; however, it does 
not comprise the basis of exploration (KNOWLES & COLE, 2008). In my study, 
an arts-informed approach was utilized. A narrative methodology, underpinned by 
critical feminist theory acted as the basis of inquiry and the systematic framework 
into which the arts were integrated throughout to support rigor, reflexivity, and 
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analysis and to enrich the data. From a critical feminist perspective, the social, 
gendered, historical, and political processes that mediate dialogue (SCOTT, 
1999) and the stigma surrounding bowel problems might have constrained how 
participants told their stories in addition to what they recounted (NGUYEN, 2015). 
Furthermore, these processes shaped and impacted the way I, as the researcher 
engaged with the inquiry, from the questions I asked to the way I interpreted the 
data. As such, I felt that it would be valuable and fitting to use an arts-informed 
methodology in combination with a critical feminist lens because both aim to shed 
light on and challenge taken-for-granted ways of thinking and knowing (LEAVY, 
2015; SCOTT, 1987). Furthermore, both approaches involve introspection and the 
intention to deeply understand rather than merely describe phenomena (ibid.). It is 
through the interruption of dominant ways of thinking that change can be imagined 
and negotiated to empower those that are constrained by such ideologies 
(HOOKS, 1995; SCOTT, 1999). It was my hope to shed light on and understand 
the potential attitudes and practices in IBS care that constrain women's voices and 
experiences in order to understand the way care can be improved. Maintaining 
the lens of critical feminism heightened my sensitivity to and awareness of my 
assumptions and preconceptions about gender, intimate relationships, and IBS, 
thereby enabling a deep and critical navigation of the research. In so doing, I was 
able to uncover the layers of the women's stories by using both a critical feminist 
perspective and an arts-informed narrative approach. [4]
The employment of art as a means of inquiry carries powerful potential in health 
care research because of its capacity to convey and represent experiences using 
variable and unique forms of expression (CAPOUS-DESYLLAS, 2013; OSEI-
KOFI, 2013). Artistic expression in research transpires in an infinite number of 
forms, including poetry (LAPUM, YAU & CHURCH, 2015), sculptures, collage 
(KLORER, 2014), sketches (HENARE, HOCKING & SMYTHE, 2003; HUSS, 
KAUFMAN, AVGAR & SHOUKER, 2015), creative writing (MacDONNELL & 
MacDONALD, 2011), dance (BOYDELL, 2011), and installation art (LAPUM et 
al., 2012). [5]
The arts have triggered emotion, augmented deep reflection, and emulated one's 
inner reality through their symbolism (JACK, 2012; LATHAM, 2014; RIEGER & 
CHERNOMAS, 2013). The artistic process is a valuable method of inquiry within 
research exploring the human condition because it encourages the researcher to 
embrace ambiguity (GILBERT et al., 2016); as one must do when investigating 
the vastness and complexities of experience. Although arts-based studies exist in 
health care research, few integrate the use of art throughout all stages of the 
inquiry. For example, the use of art often occurs in the stages of data collection 
and analysis and manifests through participants' creation of artwork in a number 
of arts-based research studies (GILBERT et al., 2016; LORENZ, 2011; WELLS, 
RITCHIE & McPHERSON, 2012). In these studies, participants' narrative 
accounts about the artwork and the artwork itself were interpreted through 
iterative discussions and thematic analyses. Unlike my study, these researchers 
did not use or create art as a means to make sense of the background literature, 
the study methodology, and the participants' stories and artwork. This significant 
omission was a missed opportunity to strengthen rigor and reflexivity, and to 
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enrich the analysis because the arts engage a different way of knowing. 
Moreover, a researcher's involvement in creating art within the inquiry and 
documentation of this artistic process is scarce. Given that art is a means for 
individuals to reflect, respond to, and generate meanings surrounding an 
experience (LATHAM, 2014; McNIFF, 2007), a researcher's involvement in art 
making throughout the study is valuable and has the potential to move arts-based 
research forward. [6]
3. Engaging Art and Reflexivity
In my study, I engaged in sketching throughout each stage of the research as a 
way to foster reflexivity. A unique aspect of my arts-informed research was my 
involvement in creating art and the incorporation of art at the outset of my study. 
The artistic process enables emotions to flow and the subconscious to surface 
(LATHAM, 2014; NOY, 2013). Thus, the researcher must surrender to the 
inherent ambiguity within the artistic process in order to give way for emotional 
provocation and uninhibited responses to emerge (LATHAM, 2014). This 
authentic expression of one's inner world can help inform self-understanding and 
conjure insight (JACK, 2012; LATHAM, 2014). As such, I immersed myself in the 
creative and iterative process of self-expression, intuitive thinking, and meaning-
making in developing my sketches (GILBERT et al., 2016; LATHAM, 2014). 
Others have used artistic media such as poetry and photography to achieve this 
insightful form of reflexivity during their research journeys (CARTER, LAPUM, 
LAVALLEE & SCHINDEL-MARTIN, 2014; LAPUM, 2008). [7]
Beginning with my own story, I reflected on the personal impetus for exploring 
women's experiences of intimate relationships and IBS and began to sketch. Like 
GILBERT et al. (2016), I recognized that the arts provided me with a vehicle to 
revisit and examine past memories. In this reflective state, I sketched a 
personally significant moment that I shared with my sister in her illness journey 
with IBS (see Illustration 1).
Illustration 1: "A shared moment" (NGUYEN, 2015, p.7) [8]
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This sketch depicts the shared moment in which I developed a deeper sense of 
empathy and compassion for my sister's well-being and for others encountering 
IBS. Explicating reflexivity requires self-transparency—an act that commands the 
researcher to be raw, honest, and vulnerable (BERGER, 2015; CARTER et al., 
2014; OSEI-KOFI, 2013). The act of sketching this image enabled me to connect 
with my inner self and relive the feelings I experienced in the shared moment with 
my sister. Like SALOM (2013), I found that sketching facilitated self-awareness. It 
was through this self-awareness in which I realized that my preconceived 
assumptions about gender led me to invalidate my sister's feelings of sadness 
and anxiety related to IBS. Ascribing to the gendered norm, which suggests that 
women are emotional, I dismissed my sister (who identifies herself as a female) 
as being overly sensitive about her experience of IBS. I felt vulnerable as I 
recalled my lack of empathy and sensitivity towards my sister during her earlier 
experience with IBS. It was difficult to openly face these memories and 
acknowledge past behavior that upon reflection, I now regret. The use of art as a 
tool for reflexivity assisted me in adopting and integrating a critical feminist 
perspective as it facilitated my self-awareness, thereby pushing me to consider 
my own taken-for-granted assumptions about gender. Engaging a critical feminist 
orientation to my research was crucial because it helped me become aware of 
"the social conditions that mediate and constitute individuals' experiences [and 
knowledge], and the social structures that lead to constraints of [thinking and] 
behavior" (NGUYEN, 2015, p.23), including my own. A deeper understanding of 
people's experiences and identities can be gained from a collective consideration 
of their social relationships and personal background. [9]
It is imperative to engage a reflexive account throughout the conduct of 
qualitative research due to the heavy involvement of interpretation (BERGER, 
2015; CARTER et al., 2014), on the part of the researcher, who is considered a 
tool in the inquiry (RICHARDSON, 2000). Reflexivity is an ongoing process 
whereby the researcher locates and appraises her or his positionality within the 
inquiry. This active awareness enables the researcher to understand and 
explicate the potential impact of one's positioning on the collection, interpretation, 
and representation of research data (BERGER, 2015; LATHAM, 2014). The arts 
can be useful in facilitating reflexive processes because there is an intimate 
quality in creating and sharing personal artwork, in that one's emotions and 
deeply personal definitions are involved and shared (FOSTER, 2007; LAVALLEE, 
2009; OSEI-KOFI, 2013). Echoing the work of OSEI-KOFI (2013), reflexive 
sketching enabled me to harness an alternative mode of knowing that deepened 
my journey of introspection, and understanding how I was situated in the 
research process. As I sketched, I took on a deeply introspective stance taking 
into account my own personal biases and my position as researcher in the study 
(NGUYEN, 2015). Like others (HENARE et al., 2003; KNOWLES & COLE, 2008; 
LORENZ, 2011), I found that the emotional processes triggered by creating art 
opened a portal through which I accessed and intimately connected with my 
innermost emotions. The arts can help preserve the epistemological integrity of 
the research and reinforce rigorous inquiry by providing a medium to facilitate 
reflexivity (LAPUM, 2008). Given the importance of engaging in reflexivity early 
on in and throughout the research process, and the value of art in facilitating 
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reflexive thinking, future arts-based research can benefit from involving the arts in 
every stage of the inquiry. [10]
4. Using Art in Literature Syntheses 
The use of art as a form of inquiry is underdeveloped in the domain of literature 
reviews and syntheses. However, given that the purpose of reviewing the 
literature is to critically synthesize multiple perspectives on an area of interest, 
engaging a different lens and way of knowing by purposefully integrating the arts 
is fitting. In my thesis, I reviewed research studies, theoretical literature, and 
literature reviews related to IBS, chronic illness, and intimate relationships and 
divided my literature synthesis into two sections: 1. IBS; and 2. intimate 
relationships and chronic illness (NGUYEN, 2015). I used the arts in the form of 
sketching my initial thoughts about and responses to what I was reading in the 
literature. I often find the extensive process of reviewing large volumes of 
literature can be overwhelming. However, similar to others (HUSS et al., 2015; 
SALOM, 2013), sketching assisted me in visually grouping together multiple ideas 
in organizing the literature synthesis. This visual unification supported a coherent 
rendition of the critical review. I was able to define themes as well as gaps within 
the literature more clearly using what HUSS et al., characterize as visual skills. 
Furthermore, similar to LAPUM et al. (2012), I recognized that my engagement 
with the arts in reviewing the literature forced me to reject previously learned 
research processes. This unlearning was fueled by the originality of art-making 
and its lack of rigid structure (EALES & PEERS, 2016). While sketching, I 
contemplated how to translate my cognitive understanding of the literature into 
images. This thought process propelled me to continually pause and think deeply 
about the literature, which supported my focus and critical eye. Given that the 
research used a critical feminist lens to understand the women's experiences with 
IBS, the solicitation of purposeful thinking was invaluable to my review of the 
literature. In line with a critical feminist perspective, sketching helped to heighten 
my awareness of taken-for-granted knowledge and exposed me to a clearer 
understanding of the social processes and culturally specific meanings that shape 
language (SCOTT, 1987), and thus literature. [11]
Illustrations 2 and 3 depict the sketches I developed in response to reviewing and 
making sense of the literature. 
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Illustration 2: "Stigmatized, disrupted" (NGUYEN, 2015, p.33) 
Illustration 3: "Interlocking hands" (p.42) [12]
While reviewing the literature on IBS and chronic illness and intimate 
relationships, I reflected on my thought processes while reflexively sketching: 
"I felt moved by participants' experiences of actual or perceived stigmatization, and 
their feelings that their bodies were disruptive to their everyday lives. I tried to put 
myself in their position to understand how they felt and sketched an illustration to 
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capture the themes of stigma and disruption … The drawing depicts a focus on the 
stomach in an irritable state to represent the disruptiveness of IBS. The shadowed 
figures and question marks convey the potential for women diagnosed with IBS to 
experience perceived or actual stigmatization" (p.32). [13]
In reviewing the visual representation of the theme of disruption and stigma (see 
Illustration 2), what was missing from the image raised my attention to the gap in 
IBS literature regarding intimate relationships. While previous IBS research 
revealed that individuals experience stigma and perceive their body as disruptive 
in social contexts, what was noticeably absent from the literature and 
consequently, my sketch is the way individuals experience IBS in the context of 
intimate relationships. Illustration 3 exhibits a prominent theme found in the 
literature on intimate relationships and chronic illness regarding how chronic 
illness affects both partners in an intimate relationship. I gained insight into the 
way that intimate partners' support facilitates adjustment to the illness and fosters 
intimate relationship development. As such, I sketched an illustration of 
interlocking hands to show the significance of individuals' intimate relationships 
during the experience of chronic illness. Mirroring a gap in the IBS research, my 
sketch also does not provide insight into the shared journey of IBS in intimate 
relationships and how such partnerships are experienced while living with this 
disorder. My sketches emphasize the importance of support and the shared 
nature of living with chronic illness in intimate relationships. The absence of these 
aspects from my sketch with specificity to IBS drew my attention to this gap in the 
literature. These visual syntheses of the IBS literature helped me to see recurring 
themes as well as facilitated my recognition of knowledge gaps through what was 
missing in the images. [14]
Art can play a valuable role in critically reviewing the literature because its 
symbolic language can introduce different viewpoints, and thus, shed light on 
what might have been overlooked (LATHAM, 2014; RIEGER & CHERNOMAS, 
2013). Furthermore, the intentionality present in the process of creating art can 
allow researchers to dwell on the literature as it elicits reflection and draws 
attention to fine details (LATHAM, 2014). Engaging emotive processes and 
sensory knowing through the arts can help researchers comprehensively and 
critically deconstruct the literature, thereby enriching and advancing insight 
(LATHAM, 2014; OSEI-KOFI, 2013). [15]
5. Using Art in Theory and Methodology
The complexity of art calls for multiple ways of knowing, which can support 
individuals in deconstructing abstract concepts (NGUYEN, MIRANDA, LAPUM & 
DONALD, 2016; OSEI-KOFI, 2013; RIEGER & CHERNOMAS, 2013) and provide 
a means for understanding a kind of knowledge that words might not always 
sufficiently convey (HENARE et al., 2003; KNOWLES & COLE, 2008). 
Furthermore, its evocative quality can facilitate vicarious experiences that enable 
others to come close to people's situations. Such qualities support the 
development of empathetic knowing, which is invaluable for enabling researchers 
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to learn about people's experiences (KNOWLES & COLE, 2008) and fostering 
emotional competence (LAPUM, HAMZAVI et al., 2011). [16]
As such, I drew upon the power of creating art to support the rigorous 
employment of the methodological approach (narrative inquiry) and theoretical 
lens (critical feminist theory) in my study. In doing so, I discovered that a 
complimentary fit transpired between the artistic process and the narrative inquiry 
underpinned by critical feminist theory. The abstract quality and extensiveness of 
research methodologies and theories can often be overwhelming to grasp. As 
such, I utilized the symbolism of art and its capacity to comprehensively 
amalgamate a plethora of feelings, ideas, and concepts into a single image 
(HUSS et al., 2015) to visually define narrative inquiry and critical feminist theory 
(see Illustration 4 and 5). 
Illustration 4: "The magnifying glass" (NGUYEN, 2015, p.23) 
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Illustration 5: "The unraveling script" (p.52) [17]
Creating art to make sense of an arts-informed methodology and theoretical lens 
was a novel approach to using art in health care research that supported my 
understanding and subsequently, rigorous employment of narrative inquiry and 
critical feminist theory. [18]
I reflected as I sketched Illustration 4: 
"I compared the lens of critical feminism to a magnifying glass because they both act 
as an aid to help individuals examine things closely and purposefully. Under the 
magnifying glass, I drew symbols to represent [concepts/constructs that] I closely and 
critically examined using this theoretical lens, which are gender, social, historical, and 
political processes" p.23). [19]
Critical feminism sheds light on how gendered and social norms, and historical 
and political processes are embodied in a way that shapes individuals' sense of 
their identity, their experiences, and their situatedness in the world (PITRE, 
KUSHNER, RAINE & HEGADOREN, 2013; SCOTT, 1999). The standard gender 
signs were used to symbolize gendered processes while the collection of figures 
symbolized people and their social context/processes. The tree was used to 
represent historical processes, as tree roots are reminiscent of history. The scale 
portrayed the balance and dynamics of power that occur within social relations 
and was used to symbolize political processes. With regard to Illustration 5, I 
sketched an unraveling script to emphasize the way an account is shared through 
its content and form. The content of stories is symbolized through the scriptures 
themselves while the script's unfolding represented how stories take on different 
forms. I included a chalk overlay filter to the drawing because "a chalk drawing 
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can represent childhood and therefore, seemed appropriate for conveying how 
storytelling is a familiar method of communication shared by all humans often 
from a young age" (NGUYEN, 2015, p.52). [20]
I was able to solidify my understanding of abstract concepts by exercising an 
aesthetic mode of knowledge consolidation while choosing, articulating, and 
implementing theory and methodology in my study. This understanding was 
imperative to my critical exploration of the holistic content and form of women's 
narratives. In line with a critical feminist perspective, it was crucial to approach 
the inquiry in a way that fostered unmediated self-expression amongst 
participants and addressed the value-laden nature of language (SCOTT, 1987). 
The issue with using narratives alone is that language is laden with meanings that 
are inextricably tied to and shaped by culture, history, and social context 
(NGUYEN, 2015). Similar to LORENZ (2011), I found that the original and 
personal quality of art lent itself to supporting emotional and subjective 
expression. I question whether language alone has the same capabilities. The 
unique and personal quality of art was invaluable for supporting a critical feminist 
approach to the research because it addressed the potential limitations of 
language and encouraged authentic self-expression. The generic nature and 
linearity of written words often cannot adequately capture the depth and quality of 
emotions and experiences whereas art can allow for a very personalized 
representation of one's inner world (EALES & PEERS, 2016; FOSTER, 2007; 
JACK, 2012). [21]
6. Using Art in Data Collection Methods
I included an arts-informed activity as a means to stimulate storytelling akin to the 
way that photo-elicitation is utilized to promote deep discussion during research 
interviews (TORRE & MURPHY, 2015). In line with the core principles of photo-
elicitation, the participants' artistic expressions were used as a tool to facilitate 
reflection during interviews and help the women interpret their experiences as 
opposed to acting as an object for analysis (ANGUS et al., 2009). However, I did 
not want to place restrictions on what forms of art participants could engage in 
within this study. My rationale for providing participants with the flexibility to 
engage in various art forms of their choosing was to enable their voices to come 
through in the research. Participants used various art forms to convey their 
experiences such as photographic images, stories, paintings, and poetry. The 
freedom to choose different artistic media allowed participants to use art forms 
that best supported their ability to communicate their personal stories. [22]
The inclusion of an arts-informed activity stimulated reflection and the 
development of a fulsome dialogue between participants and myself as the 
researcher (. Echoing previous work (LORDLY, 2014), the artistic creation 
process enabled participants to gain epiphanies and fresh insight on former 
experiences and feelings that some had not been previously aware of before 
participating in the aesthetic activity. "Participants' engagement in creating and 
discussing their art pieces produced rich descriptions of their experiences, which 
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contributed to meaningful analytic interpretations and representation of their 
narratives" (NGUYEN, 2015, pp.141-142). [23]
One of the participants (pseudonym Sun) created a short vignette and also 
brought a photographic image that her husband took of her abdomen (see 
Illustration 6). 
Illustration 6: "Bloated" (NGUYEN, 2015, p.73) [24]
The focus of the vignette was an interaction between Sun and her husband 
during her experience of bloating related to IBS. The richness of description and 
storytelling in Sun's vignette enabled me to vividly imagine what she was feeling 
in that moment and visualize the characters' interaction. Prior to reading her 
vignette, I had not considered the emotional magnitude of bloating in one's 
experience of intimate relationships and IBS. However, the imaginative quality of 
her vignette facilitated my ability to picture the moment, understand, and 
appreciate her personal experience. [25]
A second participant (pseudonym Michelle) created a painting (see Illustration 7), 
which portrayed her concealment of IBS during intimate relationships and the 
inner turmoil she experienced.
Illustration 7: "The painting" (p.93) [26]
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Michelle explained the layers of her painting, articulating that the swirling and 
messy colors at the base represented her stomach and the inner turmoil she 
experienced in relation to living with IBS during her intimate relationships. The 
green at the top of the painting represented her metaphorical shield and her 
attempt to hide her IBS from intimate partners. Michelle explained that she 
intuitively painted in response to her feelings. Although abstract, I felt the emotion 
in her brush strokes and choice of colors. Listening to Michelle's story while 
viewing her painting was an emotional experience for me because the symbolism 
was graphic and striking. Furthermore, Michelle shared that she experienced a 
revelation about her feelings in creating the artistic piece, one that she was not 
aware of before doing the activity. The strong emotion communicated in 
Michelle's painting enabled me to understand her experience on an affective 
level. The engagement of affective thinking deepened my insight into the 
research question. [27]
A third participant (pseudonym Lisa) composed a poem (see Illustration 8). 
Illustration 8: "The hidden teacher" (p.110). Click here to download the PDF file. [28]
The poem portrays Lisa's transformative healing journey in which she reconciles 
the fear and pain she experienced with a personal practice of self-compassion 
and love. Her emotionally charged poem triggered a visceral response within me. 
I was deeply moved by the vicarious experience of emotion that her poetry 
enabled. The emotional connection I felt to her poetry facilitated my capacity to 
deeply understand her story. Furthermore, Lisa's artistic piece helped me 
understand the significant turning point within her narrative in which she 
reconstitutes the meaning of her experience with intimate relationships and IBS. 
Her poetry provided me with insight and emotional understandings that might not 
have occurred if the artistic activity had been omitted. [29]
Creating and sharing art is done on a personal level, which helps to maintain 
authenticity and preserve a humanistic approach to inquiry (LORDLY, 2014; 
OSEI-KOFI, 2013). Furthermore, the act of sharing one's self-expression through 
art can create a starting point from which individuals can open up and deeply 
connect with one another (LORDLY, 2014). This personal level of sharing 
facilitates trust, which is particularly crucial in research exploring sensitive and 
taboo topics such as intimate relationships and IBS. Forms of art such as poetry 
can provide a haven in which individuals can safely engage in self-introspection 
(LAPUM, HAMZAVI, et al., 2011). Similar to other studies (LORDLY, 2014; 
WELLS et al., 2012), I found that "the incorporation of an arts-informed activity 
provided an opening into a sensitive topic and the opportunity for … [the] women 
to lead the discussion with what was most important to them" (NGUYEN, 2015, 
p.149). The arts also reinforced a rigorous methodological and theoretical 
approach by helping to ensure that women's stories were explored in a way that 
honored their highly personalized experiences and inner world. Furthermore, the 
artistic process helped to elucidate the phenomenon of human experience in an 
authentic and contextualized way. [30]
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7. Using Art in Findings and Interpretation
What I found was that the arts were a useful tool that deepened and enhanced 
my own analytic interpretations (FOSTER, 2007). While previous arts-based 
studies in health care research have involved participants in creating artwork that 
was subsequently analyzed, my research was unique in that I, the researcher, 
also engaged in creating artwork and utilized it as a method for understanding 
participants' art pieces. Creating art allowed me to fully and actively engage with 
the research by allowing my identities as researcher and artist collectively to 
inform meaning making in my analysis (SPRINGGAY et al., 2008). Not only did 
participants' artwork enrich my understanding of their narratives, my own 
participation in creating art to interpret the data deepened my analysis by 
promoting reflection and emotional awareness, and by calling upon a different 
way of thinking about women's stories. Indeed, the mergence of art and text in 
my analysis broadened my capacity to think creatively and imaginatively—a 
disposition to meaning making that might have been constrained by dominant 
discourse (LEAVY, 2012). Additionally, a comprehensive representation of the 
analysis is possible because the arts can articulate the emotional and visceral 
quality of human experience that traditional research methods often lack (EALES 
& PEERS, 2016). My engagement as a co-creator of art in my study revealed a 
possible way to advance arts-based methodology in healthcare research by 
including the utilization of art as a tool for analysis in addition to its existing use as 
medium for data collection. [31]
In my study, the arts unexpectedly became "deeply integral to meaning making 
and analysis" (NGUYEN, 2015, p.153). I systematically drew as I moved through 
the analytic phase. Illustrations 9, 10, and 11 highlight my analytic interpretations 
of the women's narratives. 
Illustration 9: "Concealment" (p.95) 
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Illustration 10: "A transformative lesson" (p.114) 
Illustration 11: "Complex emotional labor" (p.128) [32]
Like LEAVY (2012), the critical feminist stance I took on in my research was an 
effort to expose how dominant ways of thinking shape knowledge and 
experience. The use of art in research can reveal the prevailing social ideologies 
and behaviors that have been taken up as natural by inviting the researcher to 
question her or his assumptions. For example, the artistic process assisted my 
critical feminist interpretation of the women's accounts because of the critical and 
reflective thinking that the arts engaged. Participating in the artistic process 
facilitated my capacity to critically reflect upon and make sense of the women's 
narratives because I "considered the salience and rationale behind every pencil 
stroke and color choice I made in terms of their stories" (NGUYEN, 2015, p.143). 
This critical and reflective thinking is understood as the deliberate contemplation 
that occurs in creating art within arts-based research (SALOM, 2013). Such 
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critical and reflective thinking is vital in interpreting and presenting research 
findings because decision-making and rationale are foundational to the study's 
rigor (BERGER, 2015). Akin to GUNARATNAM (2007), the personalized and 
intricate nature of art deterred me from dabbling into making assumptions and 
generalizing participants' experiences. Similar to GUNARATNAM, I also found 
that unlike words, the uniqueness, elusiveness, and ambiguity of the arts shifted 
me away from ordering and categorization and instead, into deep thinking. 
Furthermore, like LATHAM (2014), the subjectivity inherent in personal art helped 
me gain a contextualized understanding and thus capture the uniqueness of 
people's experiences. Echoing GUNARATNAM's work (2007), I found that the 
creative functioning facilitated by the arts helped me delve into the depths of the 
internal and external world that the limitations of cognitive thinking often cannot 
breach. The use of art in analysis can support rigor by adding another layer to 
interpretation through its solicitation of creative and intuitive thinking (LATHAM, 
2014) along with sensory knowing (OSEI-KOFI, 2013). [33]
In line with previous work (VESSEL, STARR & RUBIN, 2013), I found 
participants' artistic pieces to be highly personal—this led me to feel an intimate 
connection with participants' artistic pieces, which enabled resonance with and 
deep understanding of their unique stories. The creation of art can be viewed as 
a reaction to an experience and thus, a way to make sense of it (GUNARATNAM, 
2007). Employing the arts in the process of interpretation can aid the researcher 
in gaining an empathetic understanding of participants' stories as the tone of 
artwork (their inner world) can be felt (ARNOLD, MEGGS & GREER, 2014; 
JACK, 2012). The employment of art in research is not about the quality of the 
final product but rather, the emotions and vulnerability inherent in the artistic 
process that connects people and humanizes the research (GUNARATNAM, 
2007). Sketching different images helped me make sense of, bring together, and 
present the results in a way that preserved the uniqueness and multifaceted 
complexity of participants' experiences. [34]
Following reflection of Michelle's narrative, I created a visual representation of 
concealment, which was central to her story (see Illustration 9). It was crucial to 
convey her feelings of confinement and inner turmoil, as it was important to her 
experience of concealment. Corroborating the work of SALOM (2013) on image 
making in arts-based inquiry, my movements in the process of sketching were 
made in response to the feelings and sensations that viewing her painting 
provoked within me. Engaging in this process enabled me to deepen my analysis 
by integrating sensory knowing. The harmony between body and mind facilitated 
through sketching in response to emotional and sensory provocation is 
characterized by SALOM as contemplative action. Like SALOM, I found that 
engaging in the contemplative process of creating art facilitated my emotional 
awareness, which was helpful in analyzing Michelle's emotionally charged art 
piece. I sketched Michelle as a robot to reflect her self-comparison of living 
robotically, which highlighted her challenge of developing an emotional 
connection to intimate partners. I continued to reflect as I sketched my response 
to Michelle's art piece:
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"Within the abdominal area of the robot, I sketched a drawing of Michelle crouched 
into a ball behind black drapes. I chose this positioning to convey a sense of isolation 
and disconnectedness from the outer world. The black drapes were drawn closed to 
represent how she felt enclosed, and the concealment of her inner turmoil. I felt that a 
dark color for the curtains was appropriate as it conveys concealment or something 
that is difficult to see, akin to the lack of light at night. I colored the sketch of Michelle 
using the same colors as she did to represent her inner turmoil within the painting she 
created (yellow, dark red, brown, and black). I depicted a smile on the robot to convey 
Michelle's effort to conceal her inner turmoil from intimate partners. [To represent 
Michelle's attempt to remain composed during her relationships], I colored the robot 
green because it is a cool tone that can convey a sense of calmness. A hand, which 
represents Michelle's intimate partners, holds the robot's hand and extends off the 
page. The anonymity of the intimate partners symbolizes Michelle's lack of focus on 
her previous intimate relationships as she prominently focused on her IBS and inner 
emotions" (NGUYEN, 2015, p.96). [35]
Using Lisa's account in which growth and learning were central, I created a 
sketch that portrayed the transformative lesson she underwent during her 
experience (see Illustration 10). Drawing on the capability of art to provoke 
emotion through colors in particular (SALOM, 2013), I utilized color to help me 
interpret the emotional tone of Lisa's story and art piece. In so doing, I portrayed 
Lisa as though she were rising to symbolize the transcendent quality of her 
growth that she experienced in retrospect. Although a yellow glow surrounds her 
in the sketch, a grey darkness is depicted on the outside perimeter. The contrast 
between the light yellow and dark grey "symbolizes the transformation in her 
perception of the experience (from demon to teacher) and the change from fear 
to self-compassion" (NGUYEN, 2015, p.115). I continued to reflect as I sketched:
"I also chose to depict darkness on the outside perimeter of the glow that surrounds 
Lisa to represent the ongoing conscious practice of self-compassion to address her 
fears and pain. I depicted Lisa embracing herself and chose to color the center of her 
chest in red-orange tones in the shape of a heart to symbolize warmth and convey 
self-compassion" (ibid.). [36]
In dwelling on the three women's stories, I focused my next sketch on the theme 
of complex emotional experiences that seemed to stand out from their accounts. 
Creating a metaphorical representation of the women's experiences was made 
possible through the visual thinking that the arts facilitate (SALOM, 2013). In the 
following passage, I deconstruct the meaning of my artistic response:
"The drawing features multiple turning gears enclosed inside a heart. The heart 
symbolizes the emotional experiences. The abundant turning gears convey the 
emotional labor involved in women's experiences of intimate relationships. The 
various colors weaving through and around the gears represent the myriad of 
emotions the women felt and managed. The picture's aesthetically complex nature 
mirrors the complexity of participants' emotional experiences" (NGUYEN, 2015, 
p.128). [37]
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8. Using Art in Dissemination
Art can play a powerful role in the dissemination of study findings because it can 
provide a boundless medium for self-expression and allow participants' voices to 
be heard, thus moving the personal to a political level (FOSTER, 2007; HENARE 
et al., 2003). Literary forms of dissemination alone may be less apt for 
representing participants in a holistic way because words are limiting (BARRY, 
2017). The use of art to present study findings honors and preserves the 
uniqueness and personal quality of participants' stories and can thereby support 
authentic representation. For example, fashion shows can preserve personhood 
in knowledge dissemination by making it possible for participants to partake in 
and co-construct the way findings are shared through the freedom with which 
they are able to represent self via clothing and performance (ibid.). Moreover, 
art's capacity to communicate emotion could be harnessed in the dissemination 
of study findings to support the accessibility of knowledge to lay audiences 
(LEDGER & McCAFFREY, 2015) because unlike verbal means of 
communication, emotion is a universal language. Artistic modes of dissemination 
encourage the application of an emotional lens for understanding that disrupts 
traditional ways of thinking (LAPUM et al., 2012). Because art can provide a 
means for audiences to vicariously experience the lives of others (KNOWLES & 
COLE, 2008), it is an invaluable tool for understanding that could be utilized in the 
dissemination of study findings. I have carried on the integration of art from 
inquiry to dissemination by including images of the art from my IBS research in 
the development of this manuscript and conference presentations. I included the 
images in the sections to which they correspond to provide a visual representation 
in addition to the literary rendition of my work. In continuing to work with the arts 
in future research, it is my intention to explore other potential avenues of arts-
based dissemination such as installation art, theater, film, and fashion shows to 
make research findings more accessible to wider audiences. [38]
9. Conclusion
I embarked upon an artistic inquiry as I interwove the arts throughout my 
research to explore women's narratives of intimate relationships while living with 
IBS. Through this journey, I gained insight into the creative and rigorous use of 
art in research. I discovered that the arts can bring forth a type of knowing that 
caters to unspeakable human emotions (KNOWLES & COLE, 2008) and can 
portray the artist's personal thoughts and feelings without the use of words 
(EALES & PEERS, 2016; FOSTER, 2007; JACK, 2012). The arts' integration of 
different types of knowledge adds depth and dimension to the researcher's lens 
of interpretation (LATHAM, 2014; OSEI-KOFI, 2013). However, as LATHAM 
(2014) remarked, embracing creative functioning through the arts necessitates a 
letting go of conventional ways of pursuing knowledge. Although the arts enriched 
my research, its obscurity and the multi-modal methods of knowing it calls for, 
made the process challenging. However, in line with previous work (EALES & 
PEERS, 2016; GILBERT et al., 2016), it is this complexity that pushed me into 
deep and critical thinking thereby reinforcing the study's rigor. Therefore, it might 
be valuable to explore the engagement of the researcher as a co-creator of art in 
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future research involving arts-based methods. Because of the value that art 
added to every stage of the research in my study, exploration of the systematic 
integration of art throughout the inquiry potentially holds merit in future research 
regarding arts-based methodology. Furthermore, further research with respect to 
audiences' and stakeholders' perceptions of artistic modes of dissemination 
would provide valuable insight into the capacity of art to disseminate findings and 
translate knowledge as little has been documented in this domain. Other 
disciplines oriented towards understanding human experiences and emotions 
could benefit from the employment of arts-based research methods. Therefore, 
discipline- and context-specific investigations of using arts-based research are 
worth exploring. Given that so much of the human experience is imbued with 
emotion, uncertainty, and complexity, it would be counter intuitive to omit 
research methods, such as the arts, that mobilize different ways of thinking and 
invite the unknown. [39]
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